FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90270 013 ****51 .25

2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # N41148

1. Entity Name

ESTATE HOMES AT MONTEREY LAKES ASSOCIATION, INC.

Principal Place of Business

9780 SW 216 ST
MIAMI FL 33190

Mailing Address

9780 SW 216 ST
MIAMI FL 33190

LA L g

2. Principal Place of Business 3. Mailing Address

IO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ’ Applied For
65‘0243859 Not Applicable
i Zi Count iti
Zr 7 Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
—— - - - - . . i IS - _Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

PAIGER, ROBERT

7000 SW 97 AVE

STE 209 _ ‘

MIAM! FL 33173 City FL | 2rCoce
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statg of Florida.
SIGNATURE /{/ Z for2=~0 / -

e of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TOLE vD # Delete TITLE P [ Change 7 Additien
NANE CRUZ, DEANNA NAME Gottlieb, Pqula
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS (q7@0 SW 216 Cireet+
CITY-ST1-2IP MIAMI FL 33190 . cv-st-ze - fMiamy, Fla 33190 )
TME PD ™ Delete TITLE vp # Change (] Addition
NAME REBUCK, JOSEPH C NAME lnz.qrry , Russell
 STREET ADORESS | 9780 SW 216 ST [ STRECTADDRESS |@71 @0 SW 216 Street )
Ciry-ST-2IP MIAMI FL 33190 UY-SsTZPT " Imiami, Fla 33190 T

e S [J Deiete TME sTD O Change [ Addiion
NAME IRIZARRY, RUSSELL NAME Vitlard , Jesste
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS (47 B0 cw 216 g-hru-l"
oiy-st-21p MIAMI FL 33190 Cry-$1-2P  IMiamy, Fla 33190
TITLE [T oelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign T Te~ragelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfan attachmeMyith an address, with all other (kgfempowered.

SIGNATURE:. ‘ SLBRTA 02/12/2001 (305) 232 -0354
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

.

-

CR2E037 {10/00)

4
'



